Section of Paediatrics
President-Professor J. M. SMELLIE, O.B.E., M.D., F.R.C.P. [October 22, 1948] Partial Hemihypertrophy First seen in April 1947 when the right leg was much larger than the left. The hypertrophy affects the right leg only.
During the sixteen months the child has been under observation, growth and general development have been normal, her clinical condition has remained good and there has been considerable improvement in the abnormality.
J. S., female, admitted to Queen Mary's Hospital, Stratford, in May 1948 at the age of 6j months with hydrocephalus, snuffles, enlarged liver and spleen, and apparent blindness.
Snuffles had been present since she was 4 weeks old and conjunctivitis (improving) since birth. Past history.-Birth-weight 7 lb., normal pregnancy and delivery. Bronchitis. Family history.-Parents not consanguineous. Mother's first pregnancy resulted in a miscarriage, second was normal, followed by birth of patient. Mother's blood: W.R. negative, Rh factor positive. Father had 2 greenstick fractures of right forearm before he was 14 and ? left Colles's fracture at 24. X-ray of both his forearms and skull showed no osteopetrosis but there was bowing of the proximal third of the right radius and ulna. Mother's left humerus, right tibia and fibula, and skull normal. (iv) Ring-like shadows of increased density at ends of metacarpals and phalanges of hands, less marked in metatarsals and phalanges of feet (see figs. 5 and 6).
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